7.6%] were significantly higher than those obtained in METHOD-2 subjects [2% 3.4%] (p < .05).
1
) is to improve the quality of gait patients (Lampire N et al., 2011) . Hemiplegic patients and patients holding total knee arthroplasty (TKA) are two populations with frequent gait disorders, including a deficit of peak knee flexion in swing phase (Pélissier J et al., 1997 , McClelland JA et al., 2007 . We wanted to objectify the Lokomat 1 session specific effects in each of these populations. Method.-A tri-dimensional motion analysis was recorded before and immediately after a Lokomat 1 training session. The main parameters to analyze were peak knee flexion in swing phase, the spatial and temporal parameters.
Results.-The study is in progress. Currently, 16 subjects with hemiplegia and 8 subjects holding a TKAwere included. The peak knee flexion was not significantly improved in the two populations. On hemiplegic patients, Lokomat 1 training session improves spatial and temporal parameters. None of the parameters were significantly improved in the population of subjects holding a TKA. Discussion-conclusion.-The two populations had very different characteristics, one suffering from neuro-motor disorders and the other orthopedic disorders only. We expected an improvement in peak knee flexion in both populations, especially in patients who underwent TKA, free of neuro-motor disorders. In both populations, the peak knee flexion is not improved. For patients undergoing TKA, pain is to take into account and may explain the lack of difference after the Lokomat 1 session. For hemiplegic patients, improved spatial and temporal parameters showed a change in gait after the session, in connection with the pace with the Lokomat 1 , but the integration of proprioceptive sensations is not highlighted on one a session: peak knee flexion is not changed. Then it would be interesting to study the quality and quantity of feedback given to the patient during the session. 
